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“Significent improvement is observed in the country's nublic -
health-epidemiolozical circumsbarnices over the past 15 years., The
progrees was made possible by the changes in political,. social and.
economic conditions initiated wita tine liberation of cur fatherland -
and with thz laying of the foundations of socislism. - Public health-
epidemioiogical work is an‘actiwity’which‘ismdirected at radical
improvemert of the living and workiny conditions of large groups, -
and even the entire population.. The scope and rssults of .sccial
end governmental activity aimed at the improvement of puklic health- .
epidemiclogicel conditions are desermined by the given social and.
economical structure of the country. Faturslly, this work can be-,. .
but limitec in capitalistic sccial end economical systems; its-
development and expansion is obstructed by such conditions. . .o

Tn our country, prior to the literation, tne public healtn -
gpidemiological services were obsolete, due to the prevalent sceial-
- and economic system of exploitation. .lelther wers the ser-ices | .
set up to carry on the necessary activities, nor ~rere the working. -
conditicns of the service conducive to rzform of the outdated
institutions. fomparinz the position of public health and epldem-
iology of that tims ana of the present, we cennot hut note the
significant progress in the broadaning network and in other results
-in this type of work. There is’'also an important development :in the .
work of physicians and other staff in the‘public-health-epidemiologipal
services in regard to the standards ol their work, in the introduction
of measures serving the improvement of the living and working conditions
of the population, and ia the sducational work to mold the people's .
. attitude toward health matters, : : L




Dr. Gyula "ilmon and others heve undertaken to review the
15-year development and achieverments of public health-epidemiological
work as well as the tasks ashead, Tie present publiecation therefore
has the purpose of summarizing the characteristics of the results
and of pointing ont, in the ihterest of future progress, a few
deficiencies, the elimination pf Which will faciiitate and, indeed,
accelerate the completion of the tasks ahead of us. The limitations
of this paver do not permit us to discuss the national institutions
of public health and epidemiology (OQKI, OMI, OTTI) [abvbreviations
not explained in source] or the evaluation of the scientific activities
pursued there.

The national institutes made valuable contributions to public
health and epidemiological issue: in the form of rssearch and by
working out practical methods of amplication of results of research.

Here I wish to express ny appreciation for the valuable con-
tribution of the staff of the divisicn, particularly Dr. Janos Sonta,
Dr.. iikles Horvath, Dr. Alacar Katayv, and Dr. Metneki, in compiling
the material for this article.

In discussing our results, our basic point of departure is the
tremendous change that occurrsd during the past 15 vears in the
political, economic and social structure of our ccuntry. ‘e also
keep in mind constantly the marifold useful help given by the USSR
in our work, Our results were born of zcquaintance with the
achievements of Soviet public health science, of the utilization of
expert advice and experiences gleaned during stndy tours in the
Soviet Union, and the direct and indirsct help received in various
ways from the USSR, ’ . : :

In surveying the achievements of the past 15 years, physicians
and other health workers must draw satisfaction and enthusiasm for
further efforts and struggzle from the reslization that their difficult,
strenuous work was not in vain, for it resulted in an improvement of
the living and working conditions of the working reople. The pro-
motion of the people's welfare, the development of health care services
and the construction of socialism in our ‘countiry at the earliest
possible cdate are the goals to sirive for and to be kept in mind with .
redoubled efforts, To work for these objectives in the field of public
health and epidemiology is a great and beautiful task. ‘ : )

1T,

In the years following the liberation, public health and
epidemioclogical work was carried out hy the medical officers of megyes
[counties], jaras [districtsJ, and municinalities, and the district
physicians within the old scope and by old methods. The preventive
approach did not play a role in public health activities. The work
was limited to the detection of harmful influences and measures for
the elimination of the consequences, This was on the whole character-
istic of epidemiological activities slso. Tt became evidert within
a few years that the public health epidemiological tasks of socialist




building cannct ke carried out wit"in the old structure and by the old
methods. Since tue organization of the linistry of Health, the -
Division of Public Hecltw and “pl”em*ology and the establluhment of .
scientific research institutes we may speak of planned public health
work based on the pr1nc1wles of orevention., The first step was to
define the scone of the duties ¢f public health and epidemiological
services in order to fit them smootily into the construction of
socialism and. to fullill the requirements expecteq from them. The
most efficient central direction and territorial executive system
needed to be devised; new work methods had to be learned, acquiring-
them from perusing the Soviet literature and from direct and indirect
Soviet examnle. These methods kad to be madzs general practlco in the
entire service, thus introducing the basic pr1n01ple° of sceialist
public health into the work, There was need for scientifically
established norms and nuialng lines in order to bring up to'date thé
obsolete services cf public health and epidemiology. Scientific
research institutes needed to be established for evolving these norms
and guiding lines, for studying the public health problems of the - = -
country. The National Institute of Public Health formerly dealth
with practical problerms primarily; the opportunity to study the
scientific-theoretical problems of public health came after its
reorganization into a research institute and after the MNational
Institute of Natrition and Food Hygienics was esteblished in 1949,
The opening of the National Institute of Lakor Hyziernies in 1950 was -
also important to this process. Two crzanizations were launched in
- 1951: the networx of mesye epidemiologists,"respohsible'for carrying
out tazks of epidamiolozical import, and the state superintendence of:
public health, endowed with official ahthO“ltJ, in charge of preliminary
inspection in areas of nublic health, The establisiment of the
epideniclosist network resulted in the exemption of physicians from
duties other than epidemiological within the health departments, and
enarled them to extend their activities, alonz with the checking

and termirnation of enidemics, also to the detsction of the causes and
initiation of preventive messures. The organization of the state
inspection superintendence merked a great step forward in the develop-
ment of prevenuive features cf public health werk, As a result of

the state inspectors! ac 'Viﬁies, the princinles of prevention are
beirz increasin-ly oo°er"ed in layout plannirz, in the evaluation of
1nﬂnutr1a_ designs, and in the issuvance of work licenses. There
were many initisl cdifficulties to be overcome in the work of this
public health organ. The difficulties stemmed from lack of understand-
ing on the part of economic management, their lack of knowledge and -
incorrect attitudes toward requirements of hygiene, and from the
inexperience in economic and tecimological matters of the public
health inspectors. It is to ve attributed to the activities of the
inspectorate that, desplte these initial difficulties, all areas of
‘public health now recognlze the neces=1tv for prevention.




The megye epidemiclogist networl and the state public health
inspectorate were cnly the initial stens in the establishment of an
organization embracing all fagets of pnblic health work. Soviet
experience indicated that it is iftpossible to carry out public health-
epidemiological work without a decentralized network of institutions
and without a division of labor based on specialized knowledze within
these institutions. In the past we ¢id rot possess a decentralized
network of institutions in our country since the rural stations of the
OKI [Crszagos Kozegeszsegunyl Intezet -- National Institute of Public
Heslth] were primarily doing epidemiological investigations. The
solution of the problem dragsed out for ysars, and only in 1954 did the
organization of the netwerk begin, first in the capital, then in megye
seats, and later in cities with megye seat rights. The laboratory
bases for the new instituticns were the already existing OKI stations
and the district hospital lsboratories which Termerly conducted inves-
tigations on lues serology and other contagious disezses. The station
in the capital entailed the expansion anc reorganization of the Dis-
infection Institute of Budapest, while the laboratory work for Pest
Megye is being taken care of by the three national institutes.. The
operative regulations of the stations determine the duties of the
institution in the fields of epidemiology, disinfection, and dissemin-
ation of public health information. At the time of the initiation of
these stations the conditions were not adequate for the expert fulfill-
ment of these requirements. The reasons for this were partly the lack
of expert personnel, partly difficulties arising in connection with the
layout of the stations, as well as inadequate equipment possessed by the
stations. The megye epidemiologists were transferred to the stations
in the interest of conformity of public health-epidemiological work
and of the preventive and public health inspections. The crganizational
merging of the state public health insmectorate with the public healthw
epidemiolozical stations was launched in 1954, ‘

The public health and epidemiology work assumed a planned
nature and broader scops as a result of the operation of the ctations
and also improved gualitatively, since epidemiclogists now were helped
in their work by laboratory findings.

Earlier, public health inspection and epidemiclogical work
belonged in the competence of health cepartments and sections in the
jaras, towns, and city zones, H wever, the majority of the departments
and sections did not have sufficient personnel, nor pesople with adequate
training. Furthermore, the inordinate increase in the therapeuvtic-
preventive workload of district physicians, as well as the deficiencies
of their training in public health matters added to the problem of
continued public health inspection. The nublic health stations were
in no position to carry out preventive and continuous public health
tasks presenting themselves cn the couneil level, and requiring, as a
rule, rapid operative measures. These circumstances necessitated the
organization of the public health network on the council level also.
This work was begun in 1957, by -creating public health-epidemiological
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divisions within the councils 4f %he canital, city zones, districts.
The organization of this network is st1ill in pﬂowreos. The' heads

of these divisions are stiate Uub11c health iﬁapector , with one or

two physicians specializine in hyqd ienics -~ the number depending on

the population density of the territopry ~- who are now in charge of all
the preliminary and continuous public health~°p1demiolorlcal duties
which belenged eariier in the competence of dis t“Jct city, and zonal
health departments and sections.

Together with the expanding n@tworx, the &ize of staffs
perforning the tasks of public health and epidemiological work increased
proportionately. In 1955, during the initial pe*aod of the stations,
there were 753 positions, 14C of which were physician's positions.

An additional figure of 48 was represented by ths public health
inspectors workins throughout the courtry; howexv-,:tne“e wers not
included st the time in the staff of the stations. Ry the end of
1959, there were 1,111 positions in the stations, of which 235 called
for physicians, mhere was significant ‘prosress in the increase of
public health~epidemiclozical staff also., At the beginning of 1955,
Loir persons were involved in duties of exclusively public health 1n+erest'
of thess 108 were physicians speclalizing in nvclenics-PplkemloloLy, ;
and 296 were sznitation guarcs, with the exception of the L3 public
healtli “inspectors. 3v the end of 1959 the personnel of all staffs ‘
of district, city, and zonal public health-epidemiological orgaiis had
increased to 1,007. Of this figure 242 are physicians'! positions, the "
public. healtb-epidemloloﬂlcal inspectors represent 183, the sanitatlon
guards 464, others, 118,

- In view of the development of both the network and the staff
despite the good »results, we need to point out a few facts which have
a detrimental effect on the carrying out of tasks of public healt h
and epidemiology. The national figure for phvs1cians' positions
assigned to public health-epidemiological work is 477; accordingly
each 10,000 inhabitants have a 0,48 share of a public health physician.
The rate in the USSR for 1955 was 1.18; in 1957, 1.22; in Pulgaria
in 1957, '0.8. The physician staff thus is *nsuff*clent for the
accomplishment of the tasks. Furthe"more, many of the sanitation
physieians! positions are still occupied by untrainad doctoro, and many
of the positions wait to be filled. :

High quality public hezlth services recuire the part1c1patlon
of various specialtizs. In 1955, the number of engireers, chémists,
and biologists working in the stations was 10. This number increased -
to 39 by 1959. lhen the relatively low number of physicians'’ positions
and the dlfflChltleS involved in filling them are considered, and the
fact that specialists from other fields are also indispensable in publlc
hezlth work we realize that it is v1ta;1J 1moortqnt to draw these -
specialists in greater numbers to this type of service, Tne steady .

“increase of the "intermediary cadres" [ quotation marks by translator, .
the concept is typically communist officialese, meaninz "semi-profes- '
sionals"], among the nubllc-health-eyldemlo]oglcal‘1nsnec»ors signif-
icantly contrlbuned to the aevelopment and effenhlveness of the o
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network's operztions, B the end of 1959 a *otal of 285 inspactors
were workins in the network, 102 of these at the stations proner,
However, the need for -interiediary .cafres is mch sreater than this;
their work is indispensable because.they are zble to perform a large
part of the preparatory and inspection work not requiring medical
training, and thus they promote a more productive utilization of
nedical manpower and work time. The training of public health inter-
nediary cadres was -iritiated rather late, resulting in our present
lack of trained personnel. The Jozef Fodor Public Health Training
Schocl sends out cadres well trainzd in practical work, but the
schocl's. capacity is not large and the shortage of intermediarv cadres
cannot be overcome by home training. At present 400 cadres are needed
in various positions, in city, district, and zonal health departments,
and in public health stations. In order to i1l the gan, in the future
we will offer on-the-job training for hizh school gradustes, retaining:
of course the method of home training also,

Ylany . factors are responsible for the fact that many medical
positions in the public and epidemiology work are held by persons who
do not have specialized training in the field., Tt is a familier fact
that ohysicians feel an aversion toward hyzienies. The past vears
broughtlclarification of the issue of specialized training for public
health and epidemiological work. The pvay rate was determined on .
the basis of the significance of this work. Both measures constituted
recognition of the importance of hyeienics eyperts; and yet, even nowr,
young physicians are loath to 20 into this work. One reason is that
the youns physicians, when they leave medical school, are not familiar
with the tasks that have to be accomplished throughout the country
with respect to.public health and epideniology. Fence it is necessary
that problems of environmental influence upon the health of humans
be civen more attention,.and that practical tasks in prophylaxis in
general, and theorstical-practical issuss invelved in publiec health
and epidemiolozy in particular, be tauzht in more detail. e feel
that, from the point of view of better understanding and training for
practical public heslth-epidemiolorical worl: and its metheds, it is
vitally important that local public health-epidemiological stations
participate in practical medical training.

The rapid advance of the science of hygisnics and its
specialized fields, as well as the practical application of scientific
{findings, necessitate & specialized trainins program for hygienic
experts. The general training program completed, it is followed by
a trainine program sponsored by the national institutes. This consists
of an undetermined training period in the institute itself, of exten-
sion courses, and specialized instruction offered by the institutes on
the job. These were the methods of training adopted by us in the past.
The length of institutional training is, however, considerably influenced
by the shortage of staff, and it is not feasible for them to leave
their posts for longer periods. Tt is essential therefore that the
national institutes increass their efforts in both time and contents
of local instruction programs, and to make the staff working in the
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field of hygienies acquaintad on tha 1oo mi? the mosﬁ'effective;vmost

progressive metnods of taeir work. = a
: The deficiencies of layout anﬁ wnrk1n~ condltlons represent

another, major difficulty in the quallfy of performance of the public

health-epidemiological stations. At the time of their foundation,

most stations lacited the basic conditions of operation. During the
past two’years, two new stations were built, in Hajdu-Rihar and Gyor-
Sopron Megyves. Stations meeting the requirements of working conditions
new exist in the capital, in Vas, Borscd, Csonzrad and Tolna Megyes

and in Szeged; these were remodeled and some buildings acdded to the
already existin~ plants. Some improvements were made, but without
finding the real answer to the problem in Bekes, Heves Szaboles-Szatmar,
and Zala llegyes, Stations completely inacdequatec for the purpose are
found in Beranya, Bacs-Kiskun, Fejer, Nograd, Somogy, Szolnok, and
Veszprem Megyes. Laboratory conditions are adequate in homarom and Pest

- Megyes. TIn the years to come we plan to give precedence to those
- megye stations which at present are in the worst condition by adding

new modern buildings to the stations. The equipment and instrument
needs will have to be supnlemented, although on the whole, esnec1ally

‘in rec¢ent years, the situation has. 1mproved con51derablj.

The next few years will need to be devoted, along with the
quantitative expension of public health-eoldemloloblcal services, to.
the qualitative improvement of this work. In this respect we "elj on-
the increased efforts of the national institutes in their on-the-aob
specialized instruction to extend it both in time and depth. Also we
have to solve, in cooperation with the Medical Extensicn Training

~Institute, the specialized training of hygienists and epidemiologists

who have not ‘yet undergons such instruction, as well as the organization

of extension trairiny  of hyzienics staffs of district, ci ity and zonal
public heaWt -eoidemloloélcal sectlons. :

ITI. o

Qevelovment of Sgeclal Flelds of Public Hea¢th.

Settlemen+ H?glenlcs

- Fulfillment of ouallc ‘health rbqulrements was the most 1mportant
task in connection with reconstruction and building activities. Much
help in the solution of these tasks was offered by the pregress and
achievements of the NMational Institute’ of Puklic Health with regard
to settlement hyglenics. Construction norms had to be evolved, 0*1nc1p1es
of public health in new planning and in rearranging old settlements
had to be worked out. The practical execution of these principles was
begun by the State: ”ub ic Bealth Inspectoratc, and later taken over
and broadened by the KOJALs [ abbreviation unknown to. +ranulator] e
succeeded in the recent years in putting throush the principle that

no_establishment may be initiated without previous public health inspec-

tion. Yet another major issue was protection of the drinking water
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ures Ter: taken to protect the water
works, for maintenance of installations, setting up of public health
regulations for the water recervoir areas, and improwing the methods
of public health control of ths water works. The drinking water situa-
tion of the various parts of the couniry was mapped out and the develop-
ment plans for better drinking water supply dravn up. In order to
be able to give better serviecs in the drinking water sunply of the
population, water inspection operations, formerly performed only by
the CXI, ars now decentralized and carried out by the KOJALs; with a
few exceptions, the laboratories were made to serve in performing this
task for their territories. _

A further public health problem was presented by the obsolete
practices followed in the disposal of waste water. Since then, the
general guidinz principles of sewerage have been worked out, helping
in the correction of practices in settlements snd industrial plants,
and ensuring that the new settlements and indnstrial works have adequate
equipment for the disnosal of sewage in accordance with these principles.
Fowever, there is still need for more detailed rractical inctructions
and for stevped up scientific research regarding the requirements of
public healtn measures in some areas. The rapid expansion of socialist
large scale agricultural production, and thet of chefiical industry,
rake these provblems and their solution eminently imnortant; the methods
of sewage purification to be devised must be economical and safe,

Due to the low iodine content of the soil and of the drinking
water, goiter was rempan® in some parts of the country, Following
preliminary investigation, rezular distribution of iodine-enriched
salt in the afflicted arezs was initisted in 1949, As a result, goiter
endemia ceased to exist in these areas. Statistical inference suggests
that distribution of iodized salt decreases the number of first-degree
goiter cases by 30 to “0 thousand each year. o -

A major area of setilement hycienics is the work directed toward
the improvement of public sanitation practices. Public health organ-
izations wage a successful battle against the further pollution of the
soil by ensuring the observance of public health regulations regarding
the disposal of offal, trash and fecal matter. Large-scale cormunity
actions were organized to this end, in the form of the "Cleanliness
lovement" and "Cleanliness lMonth". Today, the majority of the popula-
tion participates in the sanitation movement. '

The expansion of indusirial and residentizl settlements causes
the vitiation of the air to increase considerably, resuiting in damage
to health. There is little progress towzrd a rodiecal sclution to this
problem. The examination of the composition of the air in the capital
is followed by the investigations concerning pelivtion of air of various
industrial settlements throurhout the country. Here again, scientific
research needs to be intensified and the necessary steps. taken to equip
the public health stations to conduct exeminations in air hygienics.

The attack on public health problems arising in connection with
agricultural settlements becomes inereasingly urgent with the ranid

supply. In this interest ne
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development of the socialist lorgs seale agrieultural system, Based
on thorough investiration, the pui@iaw orﬁaﬂivl 3 of the development
of agricultural set t?ewoats; as Neil 28 of the plann:nw of new ssttle-
ments nesds to be worked out. i’z also have the rcsponsﬂbl ity of
offering more help to the a~rlcm+ura¢ cooperatives in the elimination
of existing public health hagzards and the prevention of such hazards,
in better health care for persons working in. agricultural occuna*ions,~
for the purpose of the foster developrent of agricultural production.

In the interest of rais*ng the standards of settlement
hyzienics activities, there is need for more research in this field,
ahd also need to suvbstitute for the still nrevalent iechanical approach
one thet is oriented mors toward the use of biological metheds.”

"In the interest of offective, successful operatlcn of eettle-
ment hyﬁlenlcs ¢ervices, we must enable the district, city, and zonal
public health-apldemlolOg cal -sections to carry out preliminary and
continuous inspection of new establishments and worker's hostalries,
as well as to enforce public sanitation regulations. Thus the settle-
ment hygienics expeérts. of the XCJALs, free from the encumbrance of
routine work, will be able to devote -their time to tasks which require
profound study, such as, for e: ample, public-health requirements to be‘
inzorporated in the nlannlng of a given neW settlement, working out
plans for alleviating the pollution of air of cities, tne evaluation
of newly built agartments from the po nt of view of public health
principles, etc. L Lo " -

Food h"Qlenl“S

Drlor to ‘the liberahlon, the’ effortu £ food hygienics ware
limited almost entirely to the deteéction of adalteratiow of food stuffs.
Today the task of food hyzienics is the protection of the popilation's
health and increasing its working capacity by vromoting theé production
of quality food and by contributing to the improvement of food distribu~-
tion and canieen meal gervice, The flrst step toward the execution of
these objectives was the creaticn of research facilities for this
neglected area. The foundations were provided for this work by the
establishment of the National Institute of Food Hygienies arnd Mutritional
Science in 1949 and the subseguent =c1ent1fﬂc activities of the Institute.
The activities serving the enforcement of publﬂc health requiremerits in
the food industry abd food distribution wére outlined in the 1951
Cabinet decision on the development of food hygienics. Fased on the
guiding principleS'of this decision, the various statutory provisions’
of food hygienics were set up concerning food production, canteen meal |
service, the food supnly network, as well as the public health and

~ ganitary regulations bortain*ng to market and street vendors of food-

stuffs. The procedure relating to food poisconing was laid down. Public
health regsulations for food transportation were issued, Compulsory
preliminary and continuous medical examination of personnel employed

in positions where they handle iood was instituted; these persons are
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then provided with a Mealth ook, ﬁegvﬂé“ instruction in hyzienics
has becn launched “or enployees in the food suoply network., “hile
part of the public health work was directed toward improving the
hyzienic conditions of already xistirg rlarts and companies, norms
and principles were also worked ou+ to beapplied in the desipgn of
new food processing plants. . After havin: assured the elementary
conditions, we turned our elforts toward the imnrovenment of the feood
and nut"lulon of the populaiion. There is remarkable prozress to be
obser—ed in this resnect in the scientific work of the OLTI (Orszacos
Eleimazeses Taplialkezastudomenyi Intezet - National Ingtluuto of Food
Hyzienics and Nutritional Science).

The direction of the further development of food hyclenlcs
vas manped out by the decree of 1“58 containing the cuality require-
nents and health regulations for the production of and commerce in
foodstuffs and beverages.

There is significent Imrro*empnt to be observed in the public
health conditions of the food industry and food comme rce, attributable
to the periodic evaluations and continuous inspections carried out fo)ia
the public health authorities. One factor in this achievement is that
the public health authorities worked in close cooperation with the
orvans of the food industry and found distribution, both as far as
central direction and local gpractical execution were concerned.

Despite vnquestionable progress in the field of food hygienics,
we are still faced with wnsolved problems. To mention only the major
cnes: the technical aspects of food transportation, particularly in
the country, are still inadeguate, the storage and freezer-plant network
inacequate, a significant number of the communal feeding units do not
neet speulfled prblic health regulations, ete. As a result, the food-
stuffs and meals aveilable to the public may, due to aqualitative
deterioration, impurity or ﬂontamlnctlon, cavse damaze tc the health
of the populatlon. Food poisoning is a frequent occurrence even today.
The dietetic food cuoply'ls not satisfectory, even for hospitals and
clinics. As yet, there is no clinical section operating to work out
the methods of widespread aapllcaulon of tne findings o? scientif
dietetical research,

It is necessary to increase the food hysienic activities of
the KOJALs, e“D70v1n~ uniform methods of inspection, and they nmust be
equipned to carry out laboratory examination of food substances. They
need to participate in the work of data collection on communal meal
services, the objective of which is the caloriz and biological evalua-
tion of the food offered as well in the esteblishment of service
and cost indexes. The demands of the population in regard to the
improvement of canteen meals and to chreeseﬂ production of semi-finished
foods must be met., Cur task consists of determining the public health
requirements of -transporiation, production and cistribution, and of
improvirg the nutritional and biclogical value of victuals in the
interest of a speedier improvement of the living standard of our people.
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Labor byeienics

Prior to the lmberauwon p”&C*ical labor Hynien*cs had a very
limited sccne. The Department of Industrial Heal*h Care, established
by the 0TI in 103 . to which an incustrial hygienies laboratorv was
added in 1949, had to limit its activities to a few nlants in the
Budapest area. The reason for this was lack of persornel and space.
Evidently, uader the given sccial system, the interests of the exploit-
ing classes were not exactly served by revealing the grave deficiencies
in tha area of lebor hysienics or Ly workines out the methods of liquida-
tion of these deficiencies, Large-scale scientific ressarch in the

issues of labor hyeienics started only when the National Institule of

Labor Hygienics bezan its ooeratlon in 1850, -The findings of the
investigations of this Institute have given the clue to the many issues
of principle to be clarified in the field of labor hvgienics. To
mention only the most importent of these: the establishment of

the health requiremente for women and minor 5! employment, regulation
of the allotment of occunationaé hazard allowa1ces protective clothing
and food, setting up of more than 60 protective messures pertaining to

“accident prevention and health care, introduction of shorter hours in

jobs damaging to health, determination of the organizational principles
of industrial operations in aé¢cordance with public health requirements,
measures for protection against radiation hazards, ete. Labor hygienies
activities were considerably increased thanks to the establishment of
XOJALs. e have ccored'successes'in the protective measures worked

out against the major occupational hazards. In the fight against
silicosis, a survey of diseases caused by inhalation of dust was first
prepared, after the complstion of which the necessary technical con-
ditions for dlmlnlsnln& the harmful effects were worked out in
cooveration with the industrial ministries. In the area of ehamical
effects, we succeeded in decreasing the pollution of air to well within
safe limits with help of adequate ventilation systems, in establishing
closed-system procedures, by substituting less harmful materials for
strongly poisonous ones, etec. In the interesst of workers exposed to
high temperatures, arrangements were devised to screen the scurce of
heat and to employ adequate ventilation methods. Protective regulations
concerniny the production and use of fertilizers were evolved on the
basis of tOYicological investigations. Measures were introduced

to proviae protective liquids to workers exposed to high temperatures

"to balance their loss of fluid and salt reserves. In the interest

of diminishing the occurrence of cccupational skin diseases, we pro- _
moted the substitution of less harmful mater als for harmful substances.
The introduction of various detersents, skin creams, and balsams is
designed to give added protectlon “to eVpoqed workers.

The peacpfal use of radiocactive materials necéssitates the
establishment of public health "equlr@ments for anti-radiation
measures. - It has become - necessary to examine perioaically the work
sites and exposed werkers.
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The achievements, econsidering that planned labor hygienics
activities practically begun only in 1950, are considerable. Never-
theless the scope of eoular labor hygienic services is gtill relatively
narrow. The reason for this is that’'we have been unable to obtain the
necéssary staff and thet the: 1abor1t0”y conditions of the KOJALs are
not adequate for carrying out the riscessary investigations. Our tasks
in this regard are: to inc¢resse th¢ efforts to train specidlists in
the laber hyzienics fleld and to érédte the necessary conditions for
laboratory work. ' o '

Schocl health care

As a result of the larse scale extension of primary, secondary,
and university education, the number of students has increased tre-
.mendously. The new schoole could not keep pace with the demand for
educational opportunities. The majority of the old school buildings
did not meet hyzienic requirements. The hysienic requirements of
schools were determined. in principle as early as 1954, but the regula-
tions could not be complied with at the time for economic reasons and
the sbsence. of adequate control. During the past years the KOJALs made
an estimate of the school hygienic sitvation, and we were able, on this
basis, to work out the principles to be taken into consideration in
_overhauling and renewal programs for the school system. The problen
of teaching hygienics in teachers! colleges and in gzeneral L8-Jear _
primary anOOIW schools has been regulated. The oroblem of health -
education in secondary schools was alsg dealt with. A new facet of
school hygienics presented itself with the initiation of pol’technlcel
traininz., The area of school hygienics is perhaps the cone showing the
least progress. GConditions for scientific research were estaklished
as recently as 1959, within the framework of the CXI. School hygienics
is treated as a side issue 1p the work program of the terrltorlal network.

Iv. The Develovment of T idemiology

Prior to the liberation, the fight against contaglous diseases
was limited to law enforcement and hospitalization and treatment. of
afflicted persons. The decrees dealt only with particular diseases
in conrection with an epidemic or the danger vrﬂsenu@d by the disease.
There was no inclusive, planned organization. . The medical officer
involved in the actuwal preventive work could not fall back upon a set
of princirles and found it difficult to orient himself in the labyrinth
of various decrees, FNeither planning nor preventive principles were
observed. Thers was no cocperaulon betwean the man of science and the
man of practical work in the interest of effective prevention; the
conviction prevailed that the task of science is to deal with the
processes of epidemics and its laws, while the institution of pre-
ventive measures was the responsibility of the practitioner. This
approach engendered a static, philosophizing attitude in epidemiology,
and the medical generation educated in this spirit considered as its
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sole task only the sxecution o7 giel peosures as were necessitated by
a particilar situation. : cox o -
'~ The liberation meant a tuming point in” epidemiology also. The-
changing econonie, -social and political stivetvre of the country, along
with familiarization with Soviet exparierice anc the theoretical and
practical aid of the USSR, worked an imnrovement in the state of epiden-
iology. - e S ‘

3

The creation of the scientific basis for epidemiclogical work
ensued when the war-caused demages were restored; the planned develop-
ment of the OKI, replacement of lacking equipment, incroased staff: were the
conditions to be met. The results achleved in the {ield of epidemiology
are largely due to the research activities of the OKI and their efforts
to work out methods of practical application of scientific findings.
During the period following the war, the task second In importance
to the prevention of directly threstenine epidemics was the creation of
a decentralized epidemiolcgical organization able to ‘carry out rapid,
effective measures. For this we needed a specially trained staff and
the possibility of conducting lazboratory investigations, There was also
reed for coordination of the work of the various orgars involved in . -
epidemiclogical operations. The megye network of epidemiologists served i .
this purpose even before the setting up of the KOJALs and the gstablish-
ment of epidemiology committees and distriet laboratories,. :
Another step forward was taken when the large scale production
of sera and vaccines was teken over by the Anthroootherapy Department = .
of Phylaxia, which later becams the Institute of Scientific Research
and Procduction of Sera and Vaccines for Humans. o : : :
- The establichnment of the KOJALs meant many advantages from the -«
viewpoint of epidemiological progress. Tt resuited in uniform practices -
in vublic health, epidemiolo;y,. and health information programs. This

“in turn enabled the epidemiologists to capitalize to an ever larger

extent on these services. The authority of the KOJAL directors made
the exerution of epidemiological measures possible, by the use of
sanctions, if necessary, The existence of these certers offers help
to epidemiologists in the form of.well-trained irtermediary cadres.

~ The establishment of KCJALs stimulated lzboratory work in the
area of epidemiology. The activities of labs in the past were limited .
to bacteriolosical and serolozical studies and their contacts with .
epidemiolozists were rather lax. Today the close cooperation of :
epidemiological and lohoratory work within a station contributes to the
improvement of services and is an assel 10 further development.

The sanitation suard ard disinfection network was developed
simultaneously with the epidemiolozical orgenization on the megye level.
The number of sanitetion gusrds increased from the initial 40 to Ll
putting it differently, there 15 one -sanitation guard to every 20,000
inhabitants. o ‘ - . .

‘ The extension education of staff employed in the epidemiology
service network constitutes an integral part of the development program. -




“An inclusi-e cet of re-vlaliocys concernins contagious diseases
was contained in the Cabinet decreetof 1953 concerning nrevention of
contagious diseases and the use of Himminization. Prior to this there
were only partial regulatory ihstrietions in eristence, such as those
pertaining to triple vaccindtion agsinst dichtheria, uniformization
of diphtheria and smallpox vacéination, the regulation of the sanitation
guard service, etc. The comprchensive regulations contain deteiled
instructiens in comnection :rith contagious diseases cceurring in our
country, recerding the duties of the physician in attendance, reports
and records of cases suffering from contagious diseases, 1shoratory
investizations, and practides concerning hosts ef ‘pathogenic micro-
organisms, . R o .

The basis of our present immunization system is the decree
pertairing to irwmnizetion.  That our system is correct is being proven
by the consicerable decrease in cases of diphtheria and tyoheild. Our
systen, as compared to foreign systems knowm to us, rrescribes a large
number of repeated taccinations, a unique feature, which is cumbersome
for both the health care services and the vatients to be vaceinated.
Despite this difficulty, the fulfillment record of immunizations is
improving with each vear. This is to be attributed, in addition to the
good work of the health staff and the understanding participation of
the community, to the introduction of multiple sera. : ,

' in the interest of heishtening the resistence of the population
to epidemics, our immunizetion system is beins steadily perfected with
the help of the combined efforts of serim experts, procducers, epicem~
iolegists and organizers of health services. ESince 1957 we have bee
graaually switeling from the system of immurization of infants at a
specified age to the contintous svstem. This 1rill enable persons to
receive immunization at the time most convenient to them, and results
also in an ircrease of the fulfillment ratios. Simultaneously, encouraged
by the favorable results of related immunological studies, the minimum
age for diphtheria-pertussis-tetanus vaccination will be reduced to three
months. This change is expected to influence favorably the occurrence
of pertussis in the youngest infant group. _

Also to be mentioned is the regulation conceirning the fisht
against various pests, such as vermin of 211 kinds harmful to health,
as well as rodents; this reculation makes it nossible to enforce pro-
tective measures by institutions, organs and private persons., The
effectiveness of pest. contrcl has improved perceptibly over the past
years as a resuit of this measure.

_ The expansion of the enidemiological network and the increaSingly
consistent application of scientific findinss in practical work resulted
in the overall improvement of “he country's epicemiolozical situation.
The achievements and deficiencies of this work are reflected in the
occurrence of the various contagious diseases, ‘ .

The past 13 years may in seneral be considered favorable as
regards contagious diseases. There is steady improvement in diseases
which may be arrested by specific epidemiological intervention, such as
immunization, Some of these, which were rampant before the liberation --
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particularly during tis war years - eltler rave disappeared completely,
or have become much more infrequent., Such are: recurrent fever, spotted
fever, bumen rapies, and malaria. The occurrence ol enteric fever,
diphtheria and tetanus ha-e oonsidera%lﬁfdiminished_in recent years. In
contrast to the above listed diseases, some contzgious 111lnesses, such
as dysentary and hepatitis epidemics, still present serious eplcemn-
jological probleme. e havs not prosressed much in the years past in
methods ¢f prophylaxis against these olagues.
o The following are da*a indicatins the oceurrence trends of
the major infectious diseases {all cdata for 1859 are prelinirary, par-
tially processed;: _

The low point was reached in the occurrence of enteric fever
[ typhoid] with 540 cases. This figure is less than one tenth of the
cases during the last year of peace before World We IT, and less than
the rumber of fatal cases in that seme year. This may be attributed to
the consistently executed immunization program, the detection of germ
carriers, the improvement of environmental sanitary conditions, and
epidemiological activities connected with enteric fever patients. In
recent years no tyoheid epidemics have been noted and the reported cases
wers sporadic, 3 : ' ,

Tysentary is being watched throushout the country. The number
of cases increassd during recen: years. Its seasonal character is no
longer pronounced and cceurrsnces are reported all year round. In
recent years there nas been an increase in localized cases, ususlly
caused by the drirking water. Our rrocedures for the prevention of
dysentary (phag, chemoprophylaxis) were unsuccessful. Experiments with
anti-dysentary serum, apart from the laboratory results, do not give
reascn for hope. Hence it is necessary to apply the metheds of public
health practices and health information in the struggle against ' '
dysentary. o : _ ' '
The number of hepatitis epidemica cases increases every year.
This disease poses one of the most cerlous epidemiological problems,
due both to its frequency and its fatality rate, Ue face the same

difficulties as far as preventisn is concerned as in the case of dysentary.

The main difficulty lies in the circumstance that the clinical diagnosis
is reached when it is already too late from the epidemiological point

- of view. The abortive cases, not accompanied by Jjaundice, are not

detected and isolated, Experimental projects are conducted in various

. parts of the country, aimed at expansion of the fight against hepatitis

epidemica and at the evaluation of the methods applied, Translatorts
note: [Tt is felt that the author's mesning is this: different experi-
mental metheds are applied in different parts of the country and the
results compared]. The objective of this work is to establish the
possibilities and conditions which, as far 'as our present knowledge
goes, are conducive {o the execution of certain measures. It is also
our objective to evaluate the results of this work. Our present ,
experiences are to the effect that the detection of avortive cases,
wide-spread environmental screening, gamma globulin shots, and the
isolation of suspected and ill patients in hospitals make extremely
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great demands of both worlt and eimpenses. :

Infantile paralysis, up to 1954, occurred sporadically through-
out the country. The average minber of cases reported was around 300
a year. +hile there were only four years between 1931 and 1954 which
could be considered epidemies, the years since 1054, with the evception
of cne year, were all eoidemic. The severest epidemics occurred in
1957, with 2334 cases of infantile paralvsis, The distribution of Salk
vaccine was begun at the heigh®t of this epidemic; as a result the curve
of new cases dropped repicly. There were ertremely rare cases in 1958.
Between 1957 and 1959, anproximately 2.5 million persons received at
least three shots each. Estimates put the effectiveness rate of the
serum at 80 per cent. However, the effsct was not as lasting as
expected; a new wave of epidemics occurred during the summer of 1259. Ry
the end of 1959, thenks to research abroad, particularly to the axper-
ience gained in the USSR in the course of more than ten million
vaccinations, we switched to the use of the Sabin vaccine and immunized
the entire population betwesn the ages of three monthe and 14 vears, two
and a half million children in 211.

Due to regular vaccination, diphtheria is losing much of its
importance. During the early part of the 1930's, 15,000 to 20,000
cases were reported, with 1,C00 to 1,500 fatalities. The cases are
now fewer than the number of fatal cases at that time. There were 478
cases reportad in 1959, " ‘

Scarlet fever, with swall fluctuations, causes 5,000 to 10,000
disease cases yearly; the number of cases in epidemic years is 20,000
to 50,000. There is no improvement in the prevention of this disease.
ile have not adopted a method of rezular immanization according to age
brackets because vaccinetion does not assure lasting immunity. Fatality
has diminished in recent years, which may be explained by the changing
nature of the disease as well as the application of antibiotics.

- As a result of the use of anti-pertussis vaccine, pertussis
cases have been reduced by more than 507 in the age groups which received
double shots, t is hypothesized that cases renorted in 1959 were rel-
atively few, 2,852, ,

We do not have a methed of protection by immunization against
morbilli., There was no decresse in the number of cases reported over
the years past. ‘e endeavor, usinz passive immunization by gamma-globulin,
to postpone the occurrence of the disease to an age when it may be
expected to be lass dangerous. In this resnect, the significant increase
in the gamma~-globulin supply has been a great help.

There were repeated influenza epidemies throughout the country.
We do not possess a specific method of prevention due to the lack of
vaccine which is dependable, effective and adequate for the purposes
of mass vaccination. . - .

One indisputable achievement of epidemiological work is the
decrease in tetanus cases in recent years. This decrease has become a
steady feature since 1955. 1In 1959 the number of reported tetanus
cases was 193, This is the result of compulsory immunization in certain
hazardous occupations and, since 1954, for specific age groups. In
1960 practically the entire population below the age of 20 vears may be
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consicdered protected against tetanus as a result of the execution of
the active immunization plan. The fatality rate in the immunizecd age
groups shows an 8C per cent drov.

Ko human lysss cases have occurred in Hungary since 1054,

The occurrence of spobtted fever cases have decreased steadily
sinces tie war, when there were many thousand cases while not 4 single
case was reported during the past two years. This is due to the measures
taken, using force even, when desmed necessary, to prevent the spread
of lice and spotted fever.

Thare is a steady decrease in malaria cases also. The reported
cases mounted to 3-4,000 after the war., Today there no longer exist
territories in which malaria is endemic. The cases reported during
the past three years never reached ten. This was achlieved by means of
establishing centers for the fight against mosqunitoes ard by offering
free treatment to patients suffering from malaria.

. Summarizing the epidemiolozical trends observed for the past
15 years, it may be stated that our fight ezainst bacterial infections --
with the exception of dysentary -- was successful, This proves the
correctness of the methods employed. The gravest problems of epidem-
iology are inherent in dysentary and certain virus diseases., Hence, in
our future planning we need to concentrate on these areas.
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Cases of Contagious Diseases

Year

Anthrax  Diphtheria  Cysentery Hepatitis Ialaria

epidemica

nuber of cases per 100,000 inhabitants
1938 2,07 61.53 66.92 . 69.53
1045 0.k5 80,05 35.21 . 11.22
1946 1.95 29,11 27.22 . 27.18
1947 1.32 57.54 23.47 . 33.80
1948 0,98 - 38.89 16.82 . 39.91
1949 0.96 - 66,64 16,00 . 18,69
1950 1..2 b7,00 27.17 7,42 L s
1951 0.63 30.22 £8.95 23.99 2,84
1952 0.76 21.82 . G2.34 76,34 2.42
1953 0.b5 18.92 149,72 133,64 1.57
1954 0.16 15.11 99.37 132.66 0.48
1955 0.39 11.00 125,55 158.93 0.46
1956 0.40 9.00 113,30 199.50 0.40
1957 0.41 6.94 138.68 194,02 0.09
1958 0.32 62 99.29 196.60 0.06

(continued on page 18)
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Cases of Contagious Diseasee (continued)

Year lorbilli - Pértussis Infantile - Scarlet Tetanus Typhoid
: {measles) . .. Paralysis Fever -+ (enteric

fever)

nurher of cases ver 100,00C inhabitants

135.32 - C65.63
119.420
W3l -
- 21,55
1b50
" 16,51
. 12,97
f 16.80

- 1933 - 415,65 . 62,30 0 3.29
1045 C 8,26 ¢ 322 - 2030 o obeRe o
1ebé « 125,31 0 L7370 0 2051 87,87
CAGH7 587,39 L. 49,32 800 0 128,86
C1948 +'150,00 0 136,71 0 (343000 230,71 <
S 1GkY 0 a7h,200 0 130,04 3,22 863,98
1080 2,36 L 7RL 2075 0 - oBEL.E2
10517 8675 . 261,72 . 0 3,20 . 283,22 0
1952 - 249,97 . .199.21 - BRE 0209433
1953 - B&6.G6 C CBSH.35 - 3u26 . 18M.87 - 3
1950 380449 - 200.68 12,13 .o 126,46
1955 510,48 08,17 6.29 - 147,85
1955 . 374,70 92,70 0 0 U1l.200 212,30 -
1057 - 383.62 S 1E8,BY 23,78 0 v 12,38
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Ve Devzloorent of In

Prior to the liberation, health information services were limited
to certain military and epicemiological tasks, without reaching the braad
masses and raising the standards cf their hysiens culture.

The 1nlor1atlon work began after the liberation, primarily as a
spontaneous activity of phvs101aas and health nursgss. »lgnlllcqtt pProsress
in this work was brought bV the ini%iation of the activities of the OKI's
propaganda departmen in 1948, bringing uniformity and plarning to it,

At the time of the reorgenization of the Ministry in 1951, the duties of

the OKI propazanda department were ti ansferrea to the Department of Health
Information, incorporated in the llinistry itself. The activities of the
department promoted orgsnization and planning in the field, as well as
cocrdination of the information activities of the various cpencies. Yet
another phase in the developmert was marked by the establishment of the
KOJALs, plaeing this work on a territorial basis. Hovever, the tasks of
healuh 1nformatlon soon cutgrev the boundaries of the ministerial depart-
ment, and ovt of the department grew, in 1659, the Health Information Center.

This agency cons1ae"ed the educatlon of the population, its par-
ticipation in’disease prevention, and the mobilization of gociety in the
interest of attacking ﬁhe proolems of public health as its main task.

The past 15 years brought imorovement not only in the apnroach to
health information, but also in its.techniques and means. Health informa-
tion puollcatlons multiplied, esneciéllv in recent years, and in 1959
reached 12.6 million copises.

Dvrlnd the past two years, 60 traveling exhibiticns around seven
topics were organized and four major central exhibitions were set 1 UP.

The number and qualiiy of the short documentary films, well—adapbed to

this type of work anl iked by the prblie, improved considerably. thile

in 1950 we produced two short filme, at breSent there are &0 Hunearian

and ten foreign health filns with Fanma lan dubbed in in circulation; of
these there arc 2;00 pr¢nts ava 1lmb*e. Cur documentary films pertaining to.
health information won first prizes at the Cannes and Budapest international
festivals of health films in 1058 and 1959, which is undisputable proof of
their quality.,

The past years has brought incressing participation of the radio
network and the press in health informstion work, Along with the natiocnal
nevspaper, many local papers and company publications feature articles
desizned to dlsqemlnaue nea“tn 1nformatﬂon. The Budapest Radio broadcasts
series of informative lectures; there is incrsasing participation in this
service on the part of local radlo stations also. Cooperation with the
television company is beiny workad on.

The number of lectures on health matters and attendance at such
lectures is increasing netlona*ly.

Selection of topics for dissemination is now being done on a planned
basis and is geared to the needs and demands of the various fields of health
and hygiene. Activities are to be increased in the fields of infant and
mother health, as well as in school and labor hyeienics.




Close cooperation has been established with health organs, .
educational organs, mass and commrnity organizations in the interest = |
of effective health information services. The result of this is observed
in the rising standards of health information work in the industrial
plants,  With the help of the uniform organizational and methodological
principles worked out jointly by the ZZOT [ Szakszervezetek Orszazos
Tanacsa -- National Council of Trace UniOns], the Red Cross, and the
various industrial trade unions, wide-spread health information activities
are now pursued in plants.

Health edveation has become, as a result of the productive coopera-
tion with the educational organs, an integral part of nursery school ‘
and school instruction. o

The Red Cross carries out the most varied health informational
work on the broadest scale among all the mass organizations., - The Red
Cross activities help the health agencies in the various tasks of mobil-
ization and performance of practical tzsks in a significent way. The '
activity of the Red Cross workers is today indicpensable in mobilization
for TB and cancer screening, in the organization and execution of mass
vaccinations, and the promotion of the "Cieanliness Movement', . -

The cooperation with the TIT [ Tudomanyos Ismeretterjeszto Tarsulat
-- Association for the Dissemination of Scientific Information| and with
the Women's Couricil in the work of disseminating and education has a
broad basis. Ve need to intensify our cooperation with the Women's
Council in the areas of infant and maternal care and in-the fight against
alcoholism. o ‘ , HER k ' o

Tealth informational activities must be stepped up primarily among.
the agricultural working population, which it is hoped will resnlt.in
significant improvement in the health culture of the adgricultural workers.

The situvation of public health and epidemiology may be inproved
-= and indirectly cause the improvement of the working and living con-
ditions of the people —- only by the concerted efforts of all health,
Party, state and community organizations. The task of the public health~
epidemiological network is to determine, on the basis of the evaluation
and analysis of the public health-epidemiological situation of the country,
the objectives to be reached. However, only part of the fulfillment of
these tasks is within the competence of health organs. The majority of
these tasks directly involve practically? ranches of the peonle!s economy.
Unaccomplished tasks in the area of public health and epidemiology will
produce effects not immediately apparent in most cases. Similarly, the
results of work accomplished will manifest themselves to a measurable
degree only after some time. This is the reason vhy certain organiza-
tions in the economy do not, or only reluctantly, comply with directions
of public health import. Often these defaulis will cause damage, such
as epidemics frem drirking water, food poisoning, etc., and the defaulters
will become convinced only through these, or the repercussions entailed,
of the necessity of observing the public health directions and measures.

At the time of the establishment of the KOJALs, the public
health-epidemiological committees appeared to be best suited for the,
implementation of coordination of agencies required to execute public
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health directions., At first these commitbees were responsible only for
the coordination of enldemLologi al Ectl\lthS' later, with the addition
of representatives of official and commmnity urranlzatlons, they assumed
the responsibility for coordinating public health activities also. How-
ever, they were unable to perform =5 thorough work ag wWas needed in the
public health *tasks. Soviet e: perience ndwcated that the si: anlcance

of these committees, assigned to the publlo health-epidemiclogy statibﬁs ,
is enhanced by having the metbers appointed by the executive commlttee of
the local council, and having delegates of the Party cormittee and
council executive commititee particinate in their activities. The par-
ticipation of representatives of the Army ard rolice, mejor companies

and specialized departments of councils, medical heads of therapeutic-
preventive 1nstltut10ns, a few district physicians, the heads of research
institutes residing in the territory, and the Red Cross representative

is also required. From time to time, outside expert may be consulted.

The Sovist public health-epidemiology corneils follow a year-round work .
plan. The public health and epidemiological situation of their territory,
the measures necessary to eliminate deficiencies -- both economic and
health measures -- as well as assignment of tasks to the various organs
are being discussed at their meetings.,

It is deemed necessary in the interest of better results and
plannsc progress in the work of public health-epldemlologlcal committees,
to evolve more efficient methods and organizational structure, bzsed on
the above discussed experience. Futnre imorovement of. the condltlonc
of public health and epidemiology in our country and the elimiration of
deficiencies is possible thror zh the coordlnated Joint effortes of public
health and epldemwoloﬁlcal awmnc1 official and economic organs, and
Party and community organlzatlons. '

- END -
10,100
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